February 28, 2006

King Pharmaceuticals, Inc.’s Annual Repott to Minnesota Board of Pharmacy for Calendar Year 2005 Required Under Minnesota Stat. Section 151.461 ,
Clauses (3) to (5)

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
l 501 Fifth Street, Bristol, TN 37620
0

King Pharmaceuticals, Inc.

MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQU LE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFVING ALL PAYMENTS, HONDRARIA,
King Ph uti Is. I REIMB! NT OTHER COMPENSATION AUIBORIZED UNDER SECTION 151.461, CLAUSES (3) TO (3), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
g armaceuticals, nce., CALENDAR YEAR. THE 1[%..EEPO_RT‘SII4LL ngmnngv THEFNATI.TRII: AND VALUE OF ANY mmttg: TOTALLING $100 OR MORE, TO A PARTICHLAR PRACTITIONFR hURTNG THE YEAR,
. : ND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
Distributor Permit #361366-9 3 2 - B R "
NAME OF PRACTITIONER Please intlude designation VALUE OF ‘
(i, MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF yAYMENTs

King Pharmaceuticals, Inc. does
not have any payments,
honoraria, reimbursement or
other compensation paid to
practitioners in Minnesota
during the caleéndar year 2005
that is required to be reported
under Minnesota Stat. Section
151.461, Clauses (3) to (5).
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- MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS T0 FILE WITH ARD OF CY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, BONORAHIA,
REIMB OTHER COMPENSATION AUTHORIZED UNDER SECTION 151,461, CLAUSES (3) TO (5), PAID TO PRACTITTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SBALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
|

NAME OF PRACTITIONER |
Pleasé include designatiod (i.e., MD, ¢tc.)

, - VALUE Of
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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ADDRESS O WHOLESALE DRUG DISTRIBUTGRMANFACTURER
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GARD OF PRARMACY LICENSE NUMBER ASTA REQUIR STSTRIUTORS TO FILE WITH THE BOAR OF FAARMACY AN ANNUAL REPORT IDENTIFYING ALL FAYMENTS, HONORARIA,
: : D M ATION ADTHORLZED UNDER SECTION 151,461, CLAUAES (3) TO (5), PAID 1O PRACTITYIONERS IN MINNESOTA DURING THE PRECEDING
Q& Q_ -0 CALENDAR R . DAt i it RATURE AND YALUE O ANY PAYMENTS TOTALLING S100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
< ly AND SHALL THE PRACTTTIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

Please include designation (i.e., MD; etc.) PAYMENTS

Jery Stuke MD Willnw Lake Blud, Gl 5510 |47.80 | cducational. funche’
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o @ ORTHO WOMEN'S HEALTH & UROLOGY

A DIVISION OF ORTHO-MCNEIL PHARMACEUTICAL . iNC.

February 27, 2006

Minnesota Board of Pharmacy '

2829 University Avenue Southeast, Suite 530
Minneapoiis, MN 55414-3251

To Whom It May Concern:

Attached please find Ortho Women's Health and Urology Division of Ortho-
McNeil Phamaceutical, inc.’s annual report for items and payments provided to
Minnesota practitioners, which is being filed in accordance with Minn. Stat, Sec. 151.47,
Ortho Women's Health and Urology Division of Ortho-MeNeil Pharmaceutical, Inc.'s
products are distributed in the State of Minnesota by J O M Pharmaceutical Services
Division of Ortho-McNeil Pharmaceutical, Inc., which holds Drug Wholesaler License

Numbers 360288-5 (200 Foothill Road, Bridgewater, NJ 0B807) and 360498-2 (One
Cottontail Lane, Somerset, NJ 08873). -

Sigizerely -

Susan Quirk

HCC Director, State Reporting
Attachment S
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CUBIST

February 27, 2006

VIA FedEx
Minnesota Board of Pharmacy
2829 University Avenue, S.E., Suite 530
Minneapolis, MN 55414-3251
Re: Gift Report
Dear Sir or Madam:
Enclosed please find a gift report for the calendar year 2005, submitted on behalf of
Cubist Pharmaceuticals, Inc. Cubist manufactures and sells CUBICIN® (daptomycin for
injection) and began selling CUBICIN in November of 2003.

Feel free to contact the undersigned at (781) 860-8421 with any questions regarding the

enclosed report.
Very truly yours,
Hatty £ Golhot
Halley E. Gilbert
Executive Director, Associate General Counsel
Enclosure

cc: Christopher D. T. Guiffre, Esq.
Karen Anderson, Esq.
Lawrence Beck

Lir. 10 Pharm Board--2.27.06--final.dac.dot
65 Hayden Avenue, Lexington, MA-02421 P 781.860.8660 F 781.861.0566 www.cubist.com
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v DEPARTMENT : MINNESOTA BOARD OF PHARMACY STATE OF MINNESOTA
Office Memorandum

TO : Legal Affairs Department
Minnesota Licensed Drug Wholesalers
Mimnesota Licensed Drug Manufacturers

FROM : Ceody Wiberg, PharmD, RPh
Executive Director

PHONE : (612) 617-2201 - Hearing/Speech Relay Metro: 297-5353
" FAX: (612) 617-2212 - Hearing/Speech Relay Non-Metro: 1-800-627-3529

SUBJECT : Gifts to Practitioners

The 1993 Minnesota Legislature passed a bill requiring each "wholesale drug distributor” to file, with the Board of
Pharmacy, an annual report identifying all payments, honoraria, reimbursement, and other compensation paid to
licensed practitioners in Minnesota during the preceding calendar year. The report requires companies to identify
the nature and value of any payments, totaling $100 or more, to a particular practitioner during the year (Minnesota
Statutes 151.461, (3) — (5) and 151.47, subd. 1 (f). Enclosed is a copy of the form we will be using to collect this
information. Please complete this form and return it to us at your earliest convenience. Please return the form,
even if you had no reportable activity, to:

Minnesota Board of Pharmacy
2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

All drug wholesalers and drug manufacturers, doing business in Minnesota, began kleeping track of these types of
disbursements, effective January 1, 1994. While no specific date is found in the statutes, reports are to be filed
early each year, covering disbursements made in the previous calendar year.

Your cooperation is greatly appreciated.

CW:pe
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MN BOARD OF PHARMACY LICENSE NUMBER

MI ‘A STATUTES REQUIRE WHOL!
RETMDURSEME

ADDRESS OF WHOLESALE DRUG DISTRIBUTORMANUFACTURER
_ E_;_oo Endo Boulevard Chadds Ford, PA 19317

ESALE DISTRIBUTORS T0 FILE WITH THE BOARD OF FHARMACY AN ANNUAL REPORT IDE

NT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN Ezzumm.ﬂ.r .vmu_zn ._.mm...ﬂwﬂwlm)zx% >
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TQTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (L., MD, etc) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Frederick Taylor, MD 6940 Excelsior Blvd., St. Louis Park, MN 55426 $1,471.00 |ISpeaker hondraria, travel expehses
Constantin Starchook, MD 701 Park Ave., South Minneapolis, MN 55402 $2,000.00 |[Speaker honoraria, travel expenses




